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A Rare Coronary AnomalySuresh Sharma, MD,* Rashmi Thapa, MD,* Buddhadeb Dawn, MD,* Deepak Parashara, MDyA 57-year-old man presented with chest painsuggestive of obstructive coronary arterydisease. Coronary angiography revealed a
rudimentary left main coronary artery arising from
the left sinus of Valsalva. A large right coronary
artery was visualized arising from the right sinus
of Valsalva and continuing as the posterior des-
cending artery and wrapping around the apex to
continue in the anterior interventricular groove,
analogous to the anatomic left anterior descending
artery, with further continuation in the left atrio-
ventricular groove as the left circumﬂex artery
(Figure 1, Online Video 1). Coronary computed
tomography angiography (Figures 2A and 2B)
conﬁrmed the presence of a solitary coronary
artery.From the *Division of Cardiovascular Diseases, University of Kansas Medica
Cardiovascular Diseases, Kansas City Veterans Affairs Medical Center, Kansas
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Manuscript received January 29, 2014; accepted February 13, 2014.A solitary coronary artery is a rare coronary anom-
aly, with an incidence estimated at 0.02% to 0.03%.
Numerous variations of the solitary coronary artery
have been described based on Lipton’s classiﬁcation
(1). Of these, a single coronary artery arising from the
right sinus of Valsalva is exceedingly rare. The prog-
nosis of individuals with a solitary coronary artery
remains unclear because of a paucity of published re-
ports, and revascularization is considered if there is
signiﬁcant atherosclerosis and documented ischemia.
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mountsinai.org.FIGURE 1 Coronary Angiogram of a
Solitary Coronary Artery
Combined coronary angiogram from 2
cineangiographic views to demonstrate
the course of the solitary coronary artery,
which wraps around the apex (Online Video 1).
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City, Missouri. The authors have reported that they
FIGURE 2 Coronary Computed Tomography Angiography for Solitary Coronary Artery
(A) Coronary computed tomography angiography image showing the right posterior descending coronary artery in the posterior interventricular
groove (black arrow) and upward continuation of the artery as the anatomic left anterior descending artery (white arrow). (Inset) Cardiac
computed tomography transverse section. (B) Coronary computed tomography angiography–reconstructed image of a solitary coronary artery
supplying all major coronary artery territories.
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